MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DERPARTMENT OF PUBLIC HEALTH AND WELFARER

-62—-02:3395

v
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g__Prlmery Registration District No. -__-_-_---a{_kegutrur s NOw oo

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED = i
1. PLACE-OF-DEATH 2. USUAL RESIDENCE (Wheru dedessed lived. If institution: Residence before
8. COUNTY . STATE COUNTY dmissi
e | B JACKSON * ST MISSOURY JACKSON __ mier
Rev. 4/59 % b. CI'I"‘Y (if outside carporate limits, give TOWNSHIP only) Length of stay in 1b <. COI'LY Inside Limits
w
2 oWN KANSAS CITY 8 years %N KANSAS CITY ves & Ne O
1 5 c. E%EPTTIAATEOOF (1f NOT in hospital, give location) Inside Limits d. :;E%EETSS (If cutside, give location) Reside on Farm
R
= 1 ¥
S1g] |2 NSTTUTION 5937 FQREST AVENUE |0 “X 5932 FOREST AVENUE |*0 n%
3 kg 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} R OF ~
VR CORAL EVELYN SCHAFER PEAH  JUNE 11 1962
/ ‘ 5. SEX 6. COLOR OR RACE 7. Married MNever Married [] |8, DATE OF BIRTH 9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
s FE I E ITE Widowed Divorced [J l /16/84 78 Months | Days Hours Min.
_.,_2_ 10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or ¢ountry) | 12. CITIZEN OF WHAT C%UNTRY
& v i f working life, even if retired) a~
g At BOME “- NAPQLEON, OHIQ U, .
7 9 13a. FATHER'S ME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND O |
7 |
e JOHN LOYD SAYERS HARRTET SIVELLA REDFIELD HERMAN JOHN SCHAFER
8 7. |« 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SFCURITY NO INFORMANT . dre 43 R V
<< [Ye or unknown)| (If yes, give war or dates of tervied ﬁ E g§¥YA ﬁ
263 X |1 NG =2 WILLIAM S. SCHAFER RARS . MO.
& - 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < z PART 1. DEATH WAS CAUSED BY: - L ONSET AND DEATH
S 5 z IMMEDHATE CAUSE () aAx e L O A (g l ;\ e _~d Mﬂ MANTLS
11 G ]
SN Ia]
o] o]
12 o o Conditions, if any, DUE TO (b}
- - which gave riss to
Go— & |nl|B
=iz sbove cause (a),
13 E = stating the under-
lying cause last, DUE TO ()
% Z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I, If deceased was female was
.9.. e disease tonditien glven in PART | (a) there a pregnancy in last 90 days.
'g § I 0 Yes No I O Unknown
g E 19. WAS AUTQOPSY -| 20a. ACC[I:I]JENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?
2 s YES D NO X,
- - >
z us" 6 20c. TIME OQF Hou Month, Day, Year
b = INJURY  am.
b 8 g p.m.
Z [} 20d. INJURY OCCURRED 20e. PLACE OF INJURY [8.g., in or ebout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., erc,)
b4 NOT WHILE AT WORK [ . -
U o [m] o - —
h N
S () E é 2 21, | attended the deceased fro ] Lq_sz . 1o ‘! aﬂ?d last saw h‘:r.d!h" Od b
: g 9 ‘E eath occurred at g o l?' m on the date stated above, and to tha beyt of my knowledge, from the causes stated.
g E 8 ('-‘5 . SIGNATURE (Degree or title) DPRE 2: DATE SIGNED
=P sl Jﬂfﬁa‘v“-‘a— s, ,l uLe S ey MESoeve (611" L
e RIAL, CREMATION, | ¥3b. DATE 73c NAME OF CEMETERY Wﬂfﬁ 23d. LOCATION «Chy, town, or county) (State)
O' 9 {Specify)
g 21 BURTAL JUNE 13,1962 MT, MORIAH cmE:TERY KANSAS CITY MISSQURI
TOR S 25. DATE RECD. BY LOCAL REG. 24, TRAR'S SiGNATURE
= g 24. FUNERAL DIRECTO rgﬂ: BRUSH CR. ﬁ
—
= 2} D.W.NEWCOMER'S SONS KANSAS CITY ,MQ. é"‘~/‘_i' ~é&>

{Licensed Embalmet s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

]

or by i Student Embalmer No.

working under my personal supervision.

Student Signed ' ' -
Signature of Student Embalmer

Licensed Embalmer No. 440,95
P. 0. Address /)/ - Fos

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact shoyld be so stated above.
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